
ASSET BU

We are requesting that community a
identify people for recognition, “the u
Family Celebration of Community A
until 2:00 p.m. at the Seneca Park Z
within your agency or community gro
6111 or Roseann Smith at 585-292-865

Please return your recognition request b

Roch

Fax numb
E-mail

For group nominations, please designa
group. Please type or write legibly a
The Rochester-Monroe County Yout
select.  Nominators will also receive a

1. Nominee:  Individual Nomination o
Please provide the following inform

Individual or Group Name ________
Contact Person __________________
Address ________________________
City, Village, Zip Code ____________
Phone Number___________________

2. Nominator:  Individual or Group S
Please provide your information as

Name __________________________
Agency _________________________
Address ________________________
City, Village, Zip Code ____________
Phone Number __________________

You may copy this form and subm
ILDERS RECOGNITION FORM

nd school members assist the Community Asset Partner Network
nsung heroes”, as “Asset Builders” in your community, during a
ssets that will occur on Saturday, October 2, 2004 from 10 a.m.
oo.  You may submit this form to recognize an individual or group
up.  For further information, please call Joan Bickweat at 585-274-
5.

y June 30, 2004 to:

Roseann Smith
ester-Monroe County Youth Bureau
111 Westfall Road, Suite 814

Rochester, NY  14620
Or fax or e-mail to:    

er:  585-292-3970, Attn: Roseann Smith
 address:  rsmith@monroecounty.gov

te a single contact person to receive one certificate on behalf of the
nd submit as soon as possible but NO later than June 30, 2004.
h Bureau will send a letter of invitation to each nominee that you
 letter of invitation to the event.

r Group with Contact Person’s name:
ation for the nominee or group nominee:

______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

ubmitting the Nomination
 the Nominator:

_______________________________________________________
_______________________________________________________
________________________________________________________
_______________________________________________________

________________________________________________________

it up to 20 names of individuals and/or groups per community.

MONROE COUNTY, NY
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